INTRODUCTION
Castleman disease is a rare benign lymphoproliferative disorder that causes progressive enlargement of lymph nodes (LN).
The histopathogenetic classification of Castleman disease distinguishes hyaline vascular, plasma cell, and human herpesvirus 8 -associated Castleman disease, and multicentric Castleman disease not otherwise specified (1) . While Castleman disease most commonly occurs in the mediastinum, head and neck involvement accounts for 15-20% of all cases. Although it most commonly involves cervical level I, II, and III LN in the head and neck, involvement of level IV, V, supraclavicular and intraparotid LN also has been reported (2-4). However, to the best of our knowledge, imaging features of Castleman disease involving infrathyroidal region have not been presented in the literature. Infrathyroidal Castleman disease may pose a diagnostic dilemma because it may mimic more common parathyroid adenoma as well as nodal diseases, such as lymphoma. We report here a case of Castleman disease of hyaline vascular type of the infrathyroidal paratracheal region (level VI) in a 48-year-old woman, along with its CT and sonographic findings. Histological features of the specimen were obtained by sonographically guided coreneedle biopsy (US-CNB) and surgical excision.
CASE REPORT
A 48-year-old woman was referred to the department of radiology for further evaluation of the left infrathyroidal mass incidentally, which was identified during sonographic screening of the thyroid gland at a local clinic. Her physical examination and past history were unremarkable. There was no palpable mass in the left infrathyroidal region or elsewhere in the head and neck regions. Serum parathyroid hormone level was 61 pg/mL (reference range, 13-54 pg/mL). Other laboratory findings, including serum calcium and phosphorus levels, were within the normal limit. Multidetector CT performed by using a Sensation 64
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